a,etna® STATE EMPLOYEE HEALTH PLAN (STATE OF KANSAS)

Aetna Medicare Rx® Plan

2019 Premier Option

Benefits and Premiums are effective January 01, 2019 through December 31, 2019

PLAN DESIGN AND BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

PHARMACY - PRESCRIPTION DRUG BENEFITS

Calendar-year deductible for prescription drugs SO

Prescription drug calendar year deductible must be satisfied before any Medicare Prescription
Drug benefits are paid. Covered Medicare Prescription Drug expenses will accumulate toward
the pharmacy deductible.

Pharmacy Network S2

Your Medicare Part D plan is associated with pharmacies in the above network. To find a
network pharmacy, you can visit our website (http://www.aetnaretireeplans.com).

Formulary (Drug List) GRP B2

Your cost for generic drugs is usually lower than your cost for brand drugs. However, Aetna in
some instances combines higher cost generic drugs on brand tiers.

Initial Coverage Limit (ICL) $3,820

The Initial Coverage Limit includes the plan deductible, if applicable. This is your cost sharing
until covered Medicare prescription drug expenses reach the Initial Coverage Limit (and after
the deductible is satisfied, if your plan has a deductible):
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Retail cost- Retail cost- Pref erred
sharing up sharing up mail order
5 Tier Plan toa30.day toa90-day cost-sharing
suppl suppl up to a 90-
pPply Pply day supply

Tier 1 - Preferred Generic 25%, but 25%, but not 25%, but

Generic Drugs not more more than  not more

than $30 $45 than $45
Tier 2 - Generic 25%, but 25%, but not 25%, but
Generic Drugs not more more than  not more

than $30 $45 than $45
Tier 3 - Preferred Brand 25%, but 25%, but not 25%, but
Includes some high-cost not more more than  not more
generic and preferred brand than $100  $150 than $150
drugs

Tier 4 - Non-Preferred Drug  50%, but 50%, but not 50%, but

Includes some high-cost not more more than  not more
generic and non-preferred  than $150 $225 than $225
brand drugs

Tier 5 - Specialty 25% Limitedto Limited to
Includes high-cost/unique one-month one-month
generic and brand drugs supply supply
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Coverage Gapt

Your former employer/union/trust provides additional coverage during the Coverage Gap stage
for covered drugs. You will generally continue to pay the same amount for covered drugs as you
paid in the Initial Coverage stage, but you may pay less for some drugs due to Medicare
requirements.

Coinsurance-based cost-sharing is applied against the overall cost of the drug, prior to the
application of any discounts or benefits.

Catastrophic Coverage Greater of 5% of the cost of the drug - or - $3.40 for a
generic drug or a drug that is treated like a generic and
$8.50 for all other drugs.

Catastrophic Coverage benefits start once $5,100 in true out-of-pocket costs is incurred.

Requirements:
Precertification Applies

Step-Therapy Applies

Non-Part D Drug Rider
e Not Covered

You must use network pharmacies to receive plan benefits except in limited, non-routine
circumstances as defined in the EOC. In these situations, you are limited to a 30 day supply. To
find a network pharmacy, you can visit our website (http://www.aetnaretireeplans.com).
Quantity limits and restrictions may apply.

The formulary, pharmacy network and/or provider network may change at any time. You will
receive notice when necessary.

Your coverage is provided through a contract with your former employer/union/trust. The

plan benefits administrator will provide you with information about your plan premium (if
applicable).
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If you reside in a long-term care facility, your cost share is the same as at a retail pharmacy
and you may receive up to a 31 day supply.

Members who get “extra help” don’t need to fill prescriptions at preferred network pharmacies
to get Low Income Subsidy (LIS) copays.

Specialty pharmacies fill high-cost specialty drugs that require special handling. Although
specialty pharmacies may deliver covered medicines through the mail, they are not considered
“mail-order pharmacies.” So, most specialty drugs are not available at the mail-order cost share.

You must continue to pay your Part B premium.

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area.

For mail-order, you can get prescription drugs shipped to your home through the network mail-
order delivery program. Typically, mail-order drugs arrive within 7-10 days. You can call 1-888-
792-3862, (TTY users should call 711) 24 hours a day, seven days a week, if you do not receive
your mail-order drugs within this timeframe. Members may have the option to sign-up for
automated mail-order delivery.

Aetna receives rebates from drug manufacturers that may be taken into account in determining
Aetna’s preferred drug list. Rebates do not reduce the amount a member pays the pharmacy for
covered prescriptions. Pharmacy participation is subject to change.

Participating physicians, hospitals and other health care providers are independent contractors
and are neither agents nor employees of Aetna. The availability of any particular provider
cannot be guaranteed, and provider network composition is subject to change.

tYour former employer/union/trust provides additional coverage during the Coverage Gap stage
for covered drugs. This means that you will generally continue to pay the same amount for
covered drugs throughout the Coverage Gap stage of the plan as you paid in the Initial Coverage
stage. Coinsurance-based cost-sharing is applied against the overall cost of the drug, prior to the
application of any discounts or benefits.
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Coinsurance is applied against the overall cost of the drug, before any discounts or benefits are
applied.

Aetna’s retiree pharmacy coverage is an enhanced Part D Employer Group Waiver Plan that is
offered as a single integrated product. The enhanced Part D plan consists of two components:
basic Medicare Part D benefits and supplemental benefits. Basic Medicare Part D benefits are
offered by Aetna based on our contract with CMS. We receive monthly payments from CMS to
pay for basic Part D benefits. Supplemental benefits are non-Medicare benefits that provide
enhanced coverage beyond basic Part D. Supplemental benefits are paid for by plan sponsors or
members and may include benefits for non-Part D drugs. Aetna reports claim information to
CMS according to the source of applicable payment (Medicare Part D, plan sponsor or
member).

There are three general rules about drugs that Medicare drug plans will not cover under Part D.
This plan cannot:

e Cover a drug that would be covered under Medicare Part A or Part B.

e Cover a drug purchased outside the United States and its territories.

* Generally cover drugs prescribed for “off label” use, (any use of the drug other than
indicated on a drug's label as approved by the Food and Drug Administration) unless
supported by criteria included in certain reference books like the American Hospital
Formulary Service Drug Information, the DRUGDEX Information System and the USPDI or
its successor.

Additionally, by law, the following categories of drugs are not normally covered by a Medicare
prescription drug plan unless we offer enhanced drug coverage for which additional premium
may be charged. These drugs are not considered Part D drugs and may be referred to as
“exclusions” or “non-Part D drugs”. These drugs include:

* Drugs used for the treatment of weight loss, weight gain or anorexia

e Drugs used for cosmetic purposes or to promote hair growth

e Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations

e Outpatient drugs that the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively from the manufacturer as a condition of sale
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Drugs used to promote fertility

Drugs used to relieve the symptoms of cough and colds

e Non-prescription drugs, also called over-the-counter (OTC) drugs
Drugs when used for the treatment of sexual or erectile dysfunction

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have
contracts with State Medicaid programs. Enrollment in our plans depends on contract renewal.

You can read the Medicare & You 2019 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can get it at the Medicare website (http://www.medicare.gov) or by calling 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-
2048.

ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-800-594-9390 (TTY: 711). Spanish: ATENCION: si habla espafiol, tiene a
su disposicidn servicios gratuitos de asistencia linglistica. Llame al 1-800-594-9390 (TTY: 711).
Traditional Chinese: J3:3& @ WIREHEHFSL > ] DI EEGESZBIRS - 55208 1-800
-594-9390 (TTY: 711).

You can also visit our website at www.aetnaretireeplans.com. As a reminder, our website has
the most up-to-date information about our provider network (Provider Directory) and our list of
covered drugs (Formulary/Drug List).

This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, premium and/or co-
payments/co-insurance may change on January 1 of each year.

Plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life
Insurance Company (Aetna). Not all health services are covered. See Evidence of Coverage for a
complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location.

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is
considered correct.
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Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Aetna does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. Aetna:

* Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, call the phone number listed in this material.

If you believe that Aetna has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Aetnz
Medicare Grievance Department, P.O. Box 14067, Lexington, KY 40512. You can also file a
grievance by phone by calling the phone number listed in this material (TTY: 711). If you need
help filing a grievance, call the phone number listed in this material. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Healtr
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can also contact the Aetna Civil Rights
Coordinator by phone at 1-855-348-1369, by email at MedicareCRCoordinator@aetna.com, or
by writing to Aetna Medicare Grievance Department, ATTN: Civil Rights Coordinator, P.O. Box
14067, Lexington, KY 40512.

Aetna is the brand name used for products and services provided by one or more of the Aetna
group of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care
plans and their affiliates (Aetna).

TTY: 711
If you speak a language other than English, free language assistance services are available. Visit our
website or call the phone number listed in this document. (English)
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Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de
idiomas. Visite nuestro sitio web o llame al nimero de teléfono que figura en este documento. (Spanish)

MERE RS DIMNIGES - TR LR ENVES BT - 5528 R MAT4anE s i A S {4
th TS E ESERE o (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng
tulong sawika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa
dokumentong ito. (Tagalog)

Si vous parlez une autre langue que I'anglais, des services d'assistance linguistique gratuits vous sont
proposés. Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)

Néu quy vi n6i mot ngon ngit khac véi Tiéng Anh, ching tdi c6 dich vy hd tro ngon ngit mién phi. Xin
vao trang mang cia ching t61 hodc goi so dién thoai ghi trong tai liéu nay. (Vietnamese)

Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenl ose Sprachdienste zur
Verfiigung. Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument an.
(German)

At Ot HAHE MAlE B2, 00 K& MEIASE RS2 2 0186t &= UASLICH ME
HAOIEE Z2otAIHU 2 240l JIMHE SetBisz HEol =&AL, (Korean)

Ecnu BBI He Bi1ajieeTe aHTJIMACKMM M TOBOPHUTE HA JPYTOM SA3bIKE, BAM MOT'YT IPEIOCTABUThH OECIIATHYIO
SI3BIKOBYIO ITOMOIIh. [ToceTnTe Hall BeG-CaliT WK MO3BOHUTE 110 HOMEPY, YKa3aHHOMY B JaHHOM
nokymenre. (Russian)

ailel) a8y Juail Sl e Uiad ga 35l 3 Juadi dalic duilaall 4y sall) ac Lual) chladd (8 ¢iy JalaiY) e Aad Chaati cuS 1))
(Arabic) .auivall 134 & = )

(00 (0 00000000 00 00000 ooo 0000 0ooo (dddn 00o, 0o 0000 0oo (roonn 000000 Qooooa 0000 0oood (nnnoo £ooooo 0o 00 0Anoooooo 0o 0oo oo 0oo ooo
(0 000 00000 (Hindi)

Nel caso Lel parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza linguistica
gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono elencato in questo documento.
(Italian)

Caso vocé seja falante de um idioma diferente do ingl€s, servicos gratuitos de assisténcia a idiomas estao
disponiveis. Acesse nosso site ou ligue para o numero de telefone presente neste documento. (Portuguese)
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Si ou pale yon 10t lang ki pa Angle, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite sitweb
nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie postuguja si¢ Panstwo jezykiem angielskim, dostgpne sa bezptatne ustugi wsparcia
jezykowego. Prosze odwiedzi¢ naszg witryng lub zadzwoni¢ pod numer podany w niniejszym
dokumencie. (Polish)

FEEERELICALHWNGIT RO SE B —ERZZTHIENTEFY - DI T VA
MZT7OERT B0 » FIEAZISEHEEHDEEHESITEH L EDLELZEL « (Japanese)

Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané né€ dispozicionin tuaj.
Vizitoni fagen ton€ né internet ose merrni né telefon numrin e telefonit né két€ dokument. (Albanian)

(000000 00 000 0000 000 0o 0000 000 (nonnon 0000  Qoooo 0000 0o-00 000 0on 000 ooo 0 Onooooo oo 000 0oooo 00000 (Amharic)

Bpb jununud kp wuqikptuhg pugh Ukl wy) 1Eqyny, wyw Qkq hwdwp hwuwbkh Gu (kquljut
wowlguwt wuydwp dwnwynipiniutibp: Ujghibp dkp ybp fuypp jud quiquhwptp wju
thwunwpnpnid tpgws hknwhunuwhwdwpny: (Armenian)

000 OO0 000000 00000 000 0000 CC0 000 Bogacoigo Dooiooiuoa O0uoaaD Qo00aco BOaco DOaconcon COngouuo D000 000 00 COac0 DOoo0uuoi 0o
0O0COD 000 00000 (Bengali)

L
Ly eGuy=y)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezi¢ke usluge. Posetite naSu internet
stranicu ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

Naye jam thuondet téné thor € Dinlith, ke kuoony luilooi € thok & path aa t3'thin. Nem yo6t téh internet
tedé ke yi col akuén cstmec ci gat thin n€ athdr du yic. (Dinka)

Alsu een andere taal spreekt dan Engels, is er gratis taal ondersteuning beschikbaar. Bezoek onze website
of bel naar het telefoonnummer in dit document. (Dutch)

Edv opAeite dAAN YAOGGO KTOC TNG AYYAIKNG, VITdp oLV d®PEdV VINPEGIEC GTN YADCTH GOG.
Emokepbeite v 10T106€AM00 pog 1 KoAEGTE TOV aplOUd TNAEPADOVOL TOL OVOLYPAPETOL GTO TOPOV
Eyypago. (Greek)

010 000 00000000 00030 0000 00000 00 00 000 0000000 C0000 00000 000000 00. 00000 000030600 A060600 00 0000 00000000000 00000000 003000 0000 000 0000 00 000 000, (Gujarati)
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Y og haistias koj haisib hom lus uastsis yog lus Askiv, mugj cov kev pab cuam txhais lus dawb pub rau
koj. Mus saib peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv daim ntawv no.
(Hmong)

U R R
(Lao)

Bild,&_,full'ld bizaad doo bee yanilti’da doo saad nadna ta” bee yanitti’go, ata’” hane’ t’aa jiik’e bee aka
1 doo]wohbn holo. Béésh nitsékeesi bee na’idikid ba haz’anigi aa’adiiliit éi doodago béésh bee hane’i bee
nihich’y’” hodiilnih dii naaltsoos bikaa’ij;’. (Navajo)

Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus K oscht iss meeglich.
Bsuch unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

D248 Gl o jladi 43 b 5 i dxal e Lo Gl g 40,280 e pal OBl Sl S S o KR ) D s S gy S
(Farsl) .2,fs olas coad cad g 2w

00 00000 B0000000 000 G000 000 500 0000 00000 00, 000 0000 C000 06000 U000 Q000000 D000 500 D000 Q8005000 *D0000 000 000 CO0COaD 000 00000 0000
"0 000 0000 (Punjabi)

Daca vorbiti o altd limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica. Vizitati
site-ul nostru sau sunati la numarul de telefon specificat in acest document. (Romanian)

(0000000 . 0aaooo0 0oooo0oo0n Qonaonoooo 0ooooooon foooo - Cooooo0oooon  dooooo 000 DAooooo (onnoo onoonaonoo 0o 0O0oooo ooo (Syriac)
(0000nnnn 00000 ooo 00000 Qoooo (noon 000 Quoooddoo (no0o0ooo ooo- OOOOnOOOOOOOD oOonon

WMNAMNANBIAUUDNMTRNNMNBNEINE IRITOVRTULSM ST MRaEUMEN LFWS 11
TuiS Tosuaaus wialns@adonmnoa lnsdwriduaas 13 luensnsil (Tha)

AKLW,0 BM He rOBOPUTE aHMNINCbKOLO, A0 BaWMX NOCAYr 6€3KOLWTOBHA CNy*K6a MOBHOI MiATPUMKM.
BigBsigaiTe Haw Beb-canT abo 3aTenedoHyiTe 3a HoMepom TenedoHy, Lo 3a3HAYEHUI Y LbOMY
AokymeHTi. (Ukrainian)

Sl Cu g (5 bey -0 Hliied ladd i (S 23 Blaie (L) <5 O Sl Q) Gmis o sdle S s 83 Gl S
(Urdu) -0 S JS 5y el Gsd 03 e st al b (S ~ba Dl

VO IR DU1TAVN IWINR VIR .22VPUNR OYOINIWO 797 TRIDW WIVT ,WI0AIY IWONR TRIOW R 0TV R K
(Yiddish). vavmipRT oy7 9°IR 00w ORN WM IROYOYY VT

Information is believed to be accurate as of the production date; however, it is subject to
change. For more information about Aetna plans, go to www.aetna.com.
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Please contact Customer Service toll-free at 1-800-594-9390 (TTY: 711) for additional
information. Hours are 8 a.m. to 6 p.m. local time, Monday through Friday.

***This is the end of this plan benefit summary***

©2019 Aetna Inc.
GRP_0009 662
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